NY STATE CLIENT SEMI- ANNUAL REPORT

fe Instrucnons**

| Reporting Information FOR OFFICE USE ONLY —
Yeor: 2013 ‘ Cﬁ'ﬂg | Ld 4D Ut { SOP
Fill in circle if amendment & HAND DEL\VERED
Report Period: & January/June O July/December N
Type of Lobbying: & Nonprocurement O Procurement OBoth RECE‘VED NﬂV‘ 308
Client Filing Fee Check Number: 224583

Il Client Information

Narme: THOROUGHBRED BREEDERS, INC. NEW YORK

Permanent Business Address: 57 PHILA STREET - o
City: SARATOGA SPRINGS | State:NY ZIP code:12866
Business Phone:(518) 587-0777 . Fax Number: (518) 587-1551

Third Party Beneficiary [see instructions):

Any individual or-organization
Hreshold was exceeded by, thi

A Type of Lobbyist: & Retdined = O Employed ) O Designated
Level of Gov't:  ® State Lobbying =~ @ Local Lobbying O Both B
Name: WILSON ELSER MOSKOWITZ EDELMAN & DICKER LLP Phone Number (518) 445-8893
Address: 677 BROADWAY, 9TH FLOOR _ _
City: ALBANY  StatesNY ZIP code: 12207
Compensation for current period: $30000 .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address: _ o _ . _
City: . State: 7P code:
Compensation for curent period: $§ .00
| C Type of Llobbyist: O Retained @) Employed O Designated

Level of Gov't: O State Lobbying O Locallobbying O Both

Name: Phone Number:

Address:
City: 5 State: ZIP code:

Compensation for current period: $ .00

Q Continued on atfached pages

D TOTAL COMPENSATION of ALL lobbyists for current period........... [A+B+C+addendum sheets):] $30000

.00




A Report in the aggregote all expenses less than or equal fo $75: $ a0 .00

B Repori in the aggregale oll expenses for salaries of non-lobbying employees: 5 .00

C liemize each expense exceeding $75: : ; \ |

PAID TO: DATE: I O Ad O Social Event
PURPOSE: AMOUNT: 3§ 00 O *addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O ad O Soclal Eveni
PURPOSE: AMOUNT:  $ 00 O *Addendurﬁ attached

O PROCUREMENT O NONPROCUREMENT |
O Continued on atiached pages

# Il any expense listed above exceeds $75 for an individuol, you must otlach the addendum page lisling the
expense. dollar amoun! atiribulable to the individual and the nama, litle and employer of the individual,

D Total expenses for current period: [540 .00l (if opplicable, include all expenses from attoched poges in lolal)

V Source of Fundmg Dasclosure

hution(s);
Contribution(:

Contribution{s} from Single Source #1
Single Source Enlity's Name:

?ii\gle Source Person's Lasl Name: Ostrager Firsi Name: Barry

Address: 425 Lexington Ave _

City: New York State:NY 7IP code: 10017
Phone: (212) 455-2655

Date Coniribution Received:. o2 /o8 /2013 Amount 6! Contribufion: $135 L0
Date Confribuiion Received: 02 /o8 /2013 ~ Amount of Contribution: $207 .00
Dale Confribution Received: o2 /08 /2013 Amount of Conlribution: $251 .00
Date Contribution Received: g2 /12 /2013 Amount of Contribution: $18 00
Date Contribution Received: / / Amount of Conlribution: $ 00
Check here If using sectlon V({C) of the Addendum for addltional Contributions: | O
Contribution(s) Single Source #2

ii:\gle Source Entity’s Nome: Sequel Stallions New York, LLC

Single Source Person's Last Name: Firsi Nome:

Address: pQ Box 2676

City: Ocala Slate: pL 1P code: 34478
Phone: (352) 620-9006

Date Conirbution Received: g3 /o8 /2013 Amount of Contribution: $ 594 00
Date Coniribution Received: g3 /28 /2013 Amount of Contribution: $ 555 00
Date Conlribution Received: .oy 717 /3013 Amount of Conldbution: $ 29,95 .00
Date Conlribution Received: / / . Amount of Conlribution: % 00
Date Coniribulion Received: / / | Amouni of Conlribufion: $ 00
Check here if using section V(C) of the Addendum for addilonal Contributions: O

Check here If there creContribution(s) from, SIngle SOmce(s) €
Addendum to list oll such Canirdbitions? -~ ™




Designated Addendum sheet for section V(A)

Please use the following addendum poges as con
make a copy of this sheet,

Contributions from Single Source #3

Single Source Enlily’'s Name: Darley Stud Management, LLC ‘

finuation for the specified sections. f addilional spoce s needed, please

girngle Source Person's Lasl Nome: ‘ First Name:

Address: 3333 Bowman Mil! Road

City: Lexington State:ky 1IP code:40513
Phone: 859-255-8537

Date Coniribution Received: 02 /o8 /2013 Amoun! of Contribution: $360 00
Dote Coniribution Received: 02 /08 /2013 Amouni of Contribution: $720 00
Date Coniribution Received. / / Amouni of Contribution: $ 00
Date Contribution Received: / / Armount of Contribution: $ 00
Date Contribution Received. / ! Amouni of Contribution: $ 00
Check here [f using section V{C) of the Addendum for additional Contributions: O
Contributions from Single Source # 4

single Source Entity's Name: McMahon of Saratoga Thoroughbreds, LLC

?i%qle Source Person's Last Nome: First Name:

Address: 180 Fitch Road |

City: Saratoga Springs State: NY IIP code: 12866
Phone: 518-587-3426

Dale Confribulion Received: o1 /30 /2013 Amount of Contribufion: $ 135 00
Date Coniribution Received: 092 /o8 /2013 Amount of Coniribution: $135 .00
Date Conlribution Received: o2 /15 /2013 Amount of Contribution: $ 297 00
Date Contribution Received: o2 /12 /2013 Amount of Contributior: $18 Q00
Date Confribution Received: / / Amount of Contribulion: $ .00
Check here If using section V(C) of the Addendum for addiional Contributions: )
Contribulions from Single Source #35

Single Source Entity's Name: viNERY, LTD

gi:'\gle Source Person's Last Name: Firsl Name:

Address: 5 Sugar Lane

City: Poughquag State: NY ZIP code:12570
Phone: (845) 724-3500

Dale Coniribution Recelved: 02 /15 /2013 Amount of Contribulion: $846 00
Dale Contfribution Received: 02 /04 /2013 Amount of Coniribution: $112.50 00
Dale Coniribution Received; o2 /04 /2013 | Amount of Contribution: $2g8 .00
Dote Contribution Received: 02 /o4 /2013 Amount of Contribultion: $603 00
Date Contribution Received; 01 /30 /2013 Amouni of Contribution: $42.75 00
Check here if using section V(C) of the Addendum ior uddhl@nol Conhributions: O




make o copy of this sheet,

Contribullons from Single Source #§ §
Single Source Enfity's Name: WinStar Farm, LLC

or
Single Source Person's Last Name:

Adidress: 3001 Pisgah Pike
City: Versailles
Phone: 859-873-1717

Designated Addendum sheet for secilon V(A)
Plaase use the following oddendum

First Name:

State: KY

pagss as continuation for the specified sections: f-additional:space sneeded. plecse <.

1IP code: 40383

Date Contribution Received: 02 708 /2013 Amounl of Coniribution; $94-5d 00
Date Contribution Received: 02 /08 /2013 Amount ol Conlribi:ﬁbn: $63 0o
Date Coniribution Received; 02 /O /2013 Amount of Contribution: $360 .00
Date Coniribution Received: / / Amount of Comri-buﬁon: % 00
Dale Coniribution Received: / / Amount of Conirdbution: $ 00
Check here If using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 7

Single Source Entity's Name:

S?i?uqie Source Person's Lasi Name: cohen First Name; Andrew

Address: 12537 Equine Lane

City: Wellington state: Ft 2P code: 33414
Phone: 561-383-6868

Date Coniribution Received: 02 /09 7/ 2013 Amount of Contribution: § 1330 .00
Date Contribution Received: 02 /08 / 2013 Amount of Contribulion: § 450 .00
Date Contribution Received: / / Amount of Contribution: $ 00
Dote Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribulfion: $ 00
Check here if using section V{C) of the Addendum for addifional Contributions:

Contributions from Single Source #

Single Source Enlity’s Name:

gi:\gie Source Person’s Last Name: First Name:

Address: 7 _

City: State: 2IP code:
Phone:

Date Coniribution Received: / / Amouni of Confribution: $ 00
Date Conlribution Received: !/ / Amount of Contribution: $ 00
Date Contribulion Received: / / i Amount of Contiibution: 3 00
Date Contribution Received: / ! Amouni ol Confribution: % 00
Date Coniribulion Received. / / Amount of Coniribution: $ 00

Check here I using section V(C) of the Addendum for additional Confributions:




State Agency, Municipality or Legisiative
Body ioE;bie-Ld: S 15X ipglliy oF kegielive

V1 Subjects lobbied: vi| Eerson,

BUDGET, REGULATORY AND LEGISLATIVE ISSUES

EXECUTIVE, LEGISLATIVE & ADMINISTRATIVE
PERTAINING TO NEW YORK THORCUGHBRED BRANCHES OF STATE GOVERNMENT.
BREEDER, INC.
O Centinued on attached poges 3 O continued on attached pages

Vil Bil. Rule, Regulation, Rate Number ar brief VIl Title and Identifying Numbers of procurement

contracts/cocurments lobbied:

descrption relative {o the infroduction or intended
introduction of legisiclion or a resolution on which
' o fobbied:

AB76 A1792A A20B2 A2268 A2271 A3881 A3979 A3995
Ad4152 A4154 A4231 A4233 A4497 AS037A AS059 AS963A
A5995 ABO3D AT156 AT57B ATE17A ATTOSA A7848 A7920
A7925 ABDS5 ABDBS AB101 AB102 AB112 51433 51V43A
S1746 S2120A 52433A S2901 53026 S3417 S3706 53793
$3962 54173 S4618 S4649 54750 S4989A 553308 55584
$5586 S5756 S5814 $5830 55882 $5883 S5886 55898 559

(O Continued on attached pages (O Continued on atlached poges

IX Number or Subject Molter of Executive Qrder of X Subject Matter of and Tribes involved in tibal-state

Governor fMunicipality obdnsd: ‘compacis, et lobbied:

O continued on atached pages O Continued on altached pages

Xl Declaration

This Declaration must be signed:by the Chief Administrafive Officer. {If the Chief Administrative Officer, for an
reason, does not sign, he/she must duly designate another person to sign:this Declaration.] -(See Instructions.
| declare under penalty of perjury that the Information contained In this report Is true,

correct, and complete 1o the best of my knowledge and belief.
X sienatuze: W g —_— pate: /1~ 15/3

PRINT NAME: LAST Cannnizzo FIRST Jeffrey
TITLE: Executive Director
Mark One: @ Chief Administrative Officer O Designee(Attach Letier)

The following MUST be attached to this report af the time of submission:

—You must attach a $50 dollar filing fee 1o each semi-annual report. {No fee is required for amendments 1o the original)
--If applicable. a designation letter if you have marked designee in seclion Xi.
—if applicable, continuation sheets for sections AV, VVIVILVILIX and X,

TIXTEANGA You may be assessed up to 525 for each day this repor is late.




